A recent article in the Journal of Intensive Care Medicine highlighted the importance of multifaceted approaches to mitigating intensive care unit (ICU) delirium, including implementing prevention measures. 1 Despite guidance for the assessment and prevention of delirium in ICU patients, 2 research shows that over a decade later this is not routinely done. 3 Guideline implementation is often delayed and may be more problematic in smaller, community hospitals. 4 Research shows this is often linked to lack of awareness, familiarity, and agreement. 5 When implementing any new evidencebased practice in patient care, it is important to identify and address existing barriers for optimal uptake. 6 There are several published reports of nursing perceptions on this topic in the literature, 7, 8 with fewer reports assessing provider perceptions. 9 We conducted a provider and nursing 9-item questionnaire to identify potential barriers to ICU delirium prevention and assessment protocols in a 7-ICU bed, primary hospital.
A total of 38 responders (98% participation) completed the voluntary and anonymous questionnaire (21 nurses and 17 providers). Barriers of attitude appeared to be minimal with 97% of responders thinking ICU delirium assessment was ''very important'' and 0% felt that it was not feasible to accomplish. Participants clearly identified the value of delirium assessment and were familiar with appropriate treatment options. All responders felt delirium should be assessed every day or every shift, and 95% identified an antipsychotic as the drug of choice (haloperidol 84% and quetiapine 24%) in a multiple-choice question. Barriers of knowledge were detected, with only 10% of responders able to identify published guidelines for the management of pain, agitation, and delirium. Eighty-nine percent of responders reported routine delirium assessment, yet most could not identify an appropriate assessment tool. When given 3 negative outcomes associated with delirium development, 37% of responders correctly identified all 3. Much like the challenges identified in the aforementioned article, 1 only 26% reported prospectively thinking of delirium prevention measures as a matter of routine.
The questionnaire identified specific knowledge gaps, but responders clearly recognized the importance of delirium assessment which is an important foundation for implementing an ICU delirium prevention and assessment protocol. Strategies for successful implementation of an ICU delirium prevention and assessment protocol should include education of clinicians on expert consensus guidelines, detrimental consequences of ICU delirium, and routine prevention measures.
